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CEMIRAL FAX CENTER 

MAY P 5 2005 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicant: Jane C. Mazzagatti : Group Art Unit: 2)61 

Customer No.: 27276 : ■»■«■« Al Hashemi, Sana A. 

Serial No.: 10/666.382 : Conflrmatioo No.: 8502 

Filed: September 19, 2003 : Attorney Docket No : TNI 88A 

For: SYSTEM AND METHOD FOR STORING AND ACCESSING DATA IN AN 
INTERLOCKING TREES DATASTORE 

Mail Stop Non-Fee Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sic: 

FIRST RESPONSIVE AMENDMENT 

This is responsive to the official Patent Office Communication of 2-10-05, 
rejecting all remaining claims 36-75 under section 101. 

Claim 1 i$ cancelled, without prejudice, responsive to the restriction requirement 

The examiner noted within the body of the action that there was a one-month time 
period for reply. Accordingly, please consider this a request for a one-month extension 
of time to make this response timely. Note however that the cover page indicated a three- 
month reply period, and that this apparent extension of time should be honored without 
requirement for payment, as the action was docketed for a three month reply based on the 
cover page. 

Please charge any additional fees required to maintain pendency of this 
application or credit any overpayment to Deposit Account No. 19-3790. 

A listing of claims follows cm the next page, and remarks with discussion of die 
amendment and rejection are on subsequent pages. 
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